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Under the Paperwork Reduction Ad of 199 5. no persons r.n uir.H respond to a coLdT^^^^^^^^^ Office; U.S. DEPARTMENT OF COMMERa 

PATENT APPLICAT ION FEE DETERMIN AtS p'Jgo"^^^^ ""'"^ -^^^'^r » v^'M OMR mnim, n u.b. 


Substitute for Form PTO-875 


CU\IMS*AS^FlLED - PART I 


j FOR 

NUMBER FILED 

NUMBER EXTRA 

j BASIC FEE 

1 (37 CFR 1.1 6{a)) 


I TOTAL CLAIMS 
1 (37 CFR 1.16(c)) 

\ ^ minus 20 = 


1 INDEPENDENT CLAIMS 
j (37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR t.16(d)) ' 


SMALL ENTITY 


ApplicatioTLor Docket Number 


' If the difference in column 1 is less lhan zero, enter "0" in column 2. 

CLAIMS AS AlVIENDED - PART II 


RATE 

FEE 





X $ibO = 




TOTAL 1 



(Column 1) 


(Column 2) (Column 3) 


ENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 

JDM 

Tolal 

(37 CFR t.1C(c)) 


Minus 




- 


I ^ 

UJ 

Independent 

(37 CFR I.t6(b)) 


Minus 




K i lop. 


< 

FIRST PRESENTAUON OP MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 





OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X % S1!> 


+ 5 


FEE 


TOTAL 


TOTAL 
ADD! FEE 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


OR 

x%5o = 


OR 



OR 

+ $ *?6cX 


OR 

TOTAL 


ADD! FEE 



^ENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Tola! 

(37 CFR t.16(c)J 


Minus 



Independent 
(37 CFR i.iecbj) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

^ 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

X = 


X i loo = 


OR 



+ $Jio = 


OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD! FEE 



AMENDMENT C 


CUIMS 
REMAINING 
AFTER ' 
AMENDMENT 


\^^'^ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Indcpendeni 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATia>l OF MULTIPLE DEPENDENT CLAIM (37 CFf 

? 1.16(d)) 


j RATE 

ADOI- 
TIOfML 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X %<^S^ = 


OR 

X $ 5'o = 


X % too = 


OR 





OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 



• If Ihe entry in column 1 i$ less lhan (he entry in column 2. write -O" in column 3 
.1' ^ Previously Paid For" IN THIS SPACE is less lhan 20 enter 'SO" 

If Ihe Highest Number Previously Paid For IN THIS SPACE Is less lhan 3 enter "S" 

°^ '"'^"P^"''^ " " "umber found in the a ppro nri..P h^v , 

including gathering, preparing, and submitting the compleled app icatiorTlorm to ,he USPTO T n^e Jirvarv^^^^^^^ "» ^'"P'*"*' 

on (he amount of time you require lo complete this form and/or suggeslions tor reduanq^is burden s^^^^^^^ t^^n^ .hTk ? ^'"™"<» 
and Trademark Office. U,S. Oeparlmenl of Commerce. P.O. Box 1450 Alexandria VA 2M " S- P«enl 

ADOf^ESS. SEND TO: Commissioner for Patents. P.O. Box k\ZZX vAn^^^^^^^^ ° '^^^^ COMPLETED FORMS TO THIS 

IfiW need assistance in completing llie form, call l-m-PTO-9199 and select option 2 


